generally be anticipated by white blood cell counts, the onset of anuria is often dramatic in its suddenness and severity.
This report records five cases of hematuria followed by anuria which occurred in patients undergoing sulphapyridine therapy for gonor- rhoea. In one of the five the anuria was relieved by the giving of intravenous saline alone, but in the remaining four, cystoscopy with ureteric catheterization was performed, and rapid recovery followed in all cases. In view of the extensive use of sulphonamide drugs for so many infective conditions, it is considered that attention should be drawn to the possibility of the occurrence of renal complica- As regards prevention, all cases were being given large amounts of fluids, and we emphasize, particularly in the tropics, the extreme importance of a large fluid intake for all cases being treated with sulphapyridine. Four of the five cases were on alkaline mixtures four times daily, but it is doubtful if, by the oral administration of drugs, the urine can ever be made sufficiently alkaline to affect the solubility of acetylsulphapyridine.
It is interesting to note that although there was a urethral discharge present in three of the cases when renal symptoms developed, instrumentation did not aggravate urethritis in any, and a complete cure of gonorrhoea has resulted in all.
We wish to thank Lieut.-Colonel J. W. Eames, r.a.m.c., for permission to publish these cases, and Captain W. J. Crisp, r.a.m.c., who was responsible for the surgical treatment of two of them.
